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TO
ARTICLES OF ORGANIZATION
OF

OLIVAFOODS USALLC

The Articles of Organization for this Limited Liability Company wero filed on 2o 2/ 2012 ___and assigned
Florida d 1 Li2000123518 .

"

* 'This amendment is submitted to amend the following;

‘The new name tmist be distipguishable and contain the words “Limited Lisbility Company,™ the dexignation “LLC” or the abbrevistion *L.L.C."
Enter mwprinc.lpnl offices address, tl‘applieables
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Enzer Florida sireel address s
Florida
City 2ip Codle

Iherebyacccprtke appainmwnta:regismud agemmagree fo act i this capacity. I further agree 1o comply with the
provisions of all statutes relative to ﬂ:epromandcomptﬂtped’ormme of my duties, and I am familiar veith. amil
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, if this document

being filed to merely rqﬂccr a change in the registered office address, I hereby confirm that the lsmued liabifity
compaiy has been notified in writing of this change,
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orremoved {rom our resords: A | H150001715/40
MGR= ’ .
AMBR = Anthorized Member

Tile Name . Add .
MGR - NELSONJUBENALRUIZ 16649 SW 84 TERRACE ‘

i Add

MIAMY, FL 33193
O Remove

[ Change
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0 Add

{ licmvc

0l Change

__ Rl Add

7 Remove

Q Change
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E. Effective date, if other than the date of flling: (optional) L sxb)

(I i efYective dote is fisted, fe date met be specific and cannot be prior to date of filing or more than 90 days after Gling.) Pursusnt & 605.020]
Note: Ifthcmm&dh%bb&mwmtmthwpﬁmbhmmwﬂingmmm,mmmmbalistodaftho

docrnent’s effective date on the Depattment of State’s records.

1f the record spedfies a defayed effective date, but not an effective time, at 12:04 a.m. on the eartier gf:
{b) The 90th day after the record is filed,

JUNE 22 T 2015 .
Dated .
T oignature of ; 2] repreacaiative of @ member
y
JOSE FELIPE FLAMARIQUE ’
name of Sgnee
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